
Weather Conditions: Roadway Conditions: Light Conditions:             Approximate Temp. ______________________
Clear Dry Night             Estimated Speed _____   mph 
Raining Wet Day             Vehicle Loaded _______ Empty _____
Fog Snow Good             What was load ___________________
Snowing Ice Poor             Appropriate Drug and/or Alcohol Test Performed:
Wind Mud             Yes _______  No _________  N/A __________
Cloudy Paved
Sleet Unpaved
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Describe how vehicle accident occurred.  (Be Specific)
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

What Statement did the other party make?
____________________________________________________________________________________________________
____________________________________________________________________________________________________

VEHICLE ACCIDENT REPORT FORM                      
(TO BE COMPLETED BY SUPERVISOR, WITH EMPLOYEE INPUT, 

WHEN A CITY VEHICLE IS INVOLVED IN AN ACCIDENT)

How Did Accident Occur?  (Sketch)
(Give Street Names, Direction of Travel, Location of Vehicles, Objects and Traffic Control Devices)

DISTRIBUTE COPY TO ACCIDENT REVIEW BOARD 
IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEET


